MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-013311

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 1m3 . e ivaien
NOT WRITE AMENDED Registration District Ne. —---—-—__-.3—1.8}rimlr1 Registration District No. _ ______Reqmrar’l No. - e

Do
ON THIS STUB iy ey
1. PLACE OF DEATH = OO0 2. USUAL RESIDENCE {Whery decsssed lived. If institution: Residence before

a. COUNTY a. STATE l!l f COUNTY asdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) * Length of stay in 1b ¢ CITY Inside Limits

9% st. Louls TOWN St. Louls Yos O No [

VS 300
Rev. 4759

c ;Lgé.PI:IAME OF (If NOT in hospitsl, give locar-anl Ingide Limits d. STREET {|f cutside, give location) Raside on Farm

|~snwnorﬁ'lolllor G, Phu.lips Yes[J No[1- ADDRE“3§2‘1 Belt Yes O No O

TE AMENDED

3. NAME OF DECEASED Firss » Lent 4, DATE Manth Day Year
OF

[Type or print) m 1
1la Gregory BEATH 30 '93
5. SEX F 1 6. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | 9 AGE Uast birthday} | iF UNhDER I 7tAR_IF UNDER 24 HR
emale Negro widowed K Divorced [] Manths | Days | Hours | Min,
- 110-8-1878 84
T0a. USUAL OCCUPATION (Give kind of werk done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mayt of workigg life, even if retired) X
ousekeeper Wellsville, Mo, USA
13a. FATHER'S NAME 13'1:. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Andrew King ° Dollie Baker Widowed

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCEAL SECURITY HO. 17. INFORMANT Addrass
(Yes, ar unknown){ (If yes, give war or datos of servi ..
RS Chairles Taylor- 3819 Win

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) hObably carcim of Stomach Undet.

DOCUMENT

Conditions, if any, DUE TO (b)
which gava rise to

sbove cause (z}, .
tati th der-
e o] oue 0 (@ /ST A

PART I, OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH but not relmd to the terminal PART IH. |f decessed war female wos
diseass condition givan in PART’! [a) thare a pregnancy in last 90 days.

Bronchopneumonia - ' [Dves [X1Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMEDR, ' [m] [m] m]
YES[] NO

20c. TIME OF Houw Month, Day, Year
INJURY Jam.
p.m. e

20d. I;JJURY QCCURRED 70e. PLACE OF INJURY {e.9., in or ubouf home, | 20f. CITY, TOWN, OR LOCATION
* WHILE AY WORK ] form, factory, street, office bidg., .

- NOT WHILE AT WORK [J
3"8-63 to_,_S:M_und last saw :f,:‘ alive on !-! E !

3 I29 8a /_‘) m on thé date statad above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c, DATE SIGNED
2601 N, Whittier 3-

"
Z3a. BURIAL, CR [/23b. DATE <:T_></ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State)
EMOV AL i)

emo L ~3w63 Greenwood . Cemetery St. Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS 15, DATE RECD. BY LOCAL REG. | 26. R?AH‘S, GNATYRE
re

A, L. Beal Und, Co, 4303 Delmar | APR 3 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended [T c frgm
Desth occutred at.

22a. SIGNATURI

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

o’




trusze i
?t,,o.g .,8 N Efun.'! .:E

$1a8 TRZE 2kl ftdT D 1emoH

VIGHS )

»tannl noeroic o ISTATEMEWNTOBY ATCENSED EMBALMER

| hereby certify that the body whose name: is recorded an the reverse side of this certificate was embalmed by me,

or by . _, Student Embalmer No.
working under my_personal supervision.

Student

Signature of Student Embelmer

- L:censed Embalmer No

B P.O. Addresm
EQ-DE-E, )

Note: The above MUST BE S!GrlzlEl}EB\E ‘THE LICENSED EMBESAE% m his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).

- R If embalmed by a STUDENT, he also shall sign in his QWN handwrmng.

£3-0£-¢ If this body 155n5F et'hﬁalme’c‘l fact¥should be =o stated above.




